MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH —63-0142671

DEPARTMENT OF PUBLIC HEALTH AND WELF,
STATE FILE
DO NOT WR R e Primary Registration District No. 1 o‘ Ree  pecistiar's No. i ‘ NUMBER
N ITE AMENDID : g
ON THIS STUB :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

& COUNTY Pettis a. STATE M ggouyi b COUNTY Jhﬁn hh?admmim)

b. Cé'l;( (If outside corporate Ii.rni!s,:uivc TOWNSHIP only) Length of stay in 1b c. C‘I)}:{ W o lm,dg Limits
TOWN Sedalia 2 hours TOWN Knobnoster . Yﬂ B nD

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET [{If outside, give location) Reside on 'Flrm

iNstmution  Bothwell Hospital vk wo || ™ 5 street address Yo O N

VS 300
Rev. 4/59

YR
o [
DATE AMENDED

a. RAME OF DE,CEASED First Midce Last 4. DATE Month Day Year
ypa or print| OF

ROY: WALKER GATTIS peaw  March 16, 1963

5. SEX & COLCR OR RACE 7. Married § Naver Married [] (8. DATE OF BIRTH | ?- AGE (las? birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Male White wiwsd I Diveresd 0 | 10/1),/06 " 56 [Mew] Dmn [ Ham] e

10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND'OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or. country) ) “12. CITIZEN OF WHAT COUNTRY

PAYHROUF working life, even If retired) Painting-Paper hangine Holly Tree. A U.S.A.

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 13, NAME OF HUSBAND OR WIFE

Earl Gattis Nanecy Carde Elizabeth Wright Gattis
.15.. WAS, DECEASED EVER ‘IN.U.-S. AFMEQ FORCES? s sAsay e o, 17. INFORMANT Address
(Yn, naneranknownjl {f yi:: g{'\ju war or dates of service) MI'S. Be ttry Gattis, Knobnoster MO.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢} K INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _Co G2 wy OC A7 / )

o™

om\lomhm@
- [

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, if any, OUE TO (b) Car. o \I 7 4‘ PR f& Ly
which gave rise t0 | |
shove cause (a),
atating the under-

- lying cause fast. OUE TO (<}

PART 11. OTHER SIGNIFICANT CON'D'I“ONS CON“HBU"NG TO DEATH but not related to the terminal PART LIl ¥ decessed wal female was
dlucu condition given in PART | [a} there a pregnancy in Jast 90 days.

- : : : [Divee{ Owo l O Unknown
S WAS AUTOPSY | 205  ACCIDENT — SUICIDE  HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART 11 of item 18,
PERFORMED? T 0 D ; ; s

H

YES []. NO (J.
20c. TIME OF Houl quﬂ’l,‘D’vr Year [
SUSINJURY - Cram Bot. N Al D S
p.m. . . . L
20d. INJURY OCCURRED 20e.t PLACE OF INJURY (e.g.. in or Obcuf home, | 204, C_ITY, TOWN, OR LOCATICN

1. WHILE AT WORK [] R farm, factory, sreat, office bidg.,
37 INOT WHILE AT WORK [,

.,21 R amded the deceased- ffom__ML(L—, h_a%/—‘/&l——ﬂnd lest saw i, alive on_WéL_f——
l Death octurred at. ?:‘ Vo . e . m on the date stated above, and to lhe best of my knowledge, from the causes.stated.

i22a. SIGNATURE - [Degree or fitle) R . 221: ADDRESS - 22c. DATE SIQNED

2 ' G At w35 S ot P | JSED
23b. DATE *23c: NAME OF _CEM_ETERY OR'CREMATORY = ': 23d LOCATION {City, town, or count_y) {S5fate)
Durant;, Cklahoma = ' --|' Durant, Oklahoma .

ADDRESS 25. DATE RECD. BY LOCAL REG. |.24. EGISYRAE'S SIGNAﬁE g ‘

“Sedalia, Missoirt Yuareht, (F03| TASr M&&__

1L d Embal . W o;| Reverse Side)

* MEDICAL CERTIFICATION

’
N

SHOULD READ

USE BLACK.INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT GF

ITEM NO.




STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __, Student Embalmer No.

working under my personal sypervision,

Student

Signature of Student Embalmer

" Licensed Er"t_'lba!mer NbﬂL

P. 0 Addres

Note: The above MUST BE SIGNED BY THE UICENSED EMBAI.MER in his OWN HANDWRITING. .{Failure to comply
with the above.constitutes grounds for revocahon of license).
© If embalmed bv a STUDENT, he also shall sign in his OWN handwrmng
If 1h|s body is - not embalmed fact should .be;so- -stated above. -

Tav
L P

b
LS




